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In the concluding paragraph of an article 
on national health policy that appeared 
in the Supplement of March 7 the ques- 
tion whether a State Medical Service 
should be based on the practitioner or 
the hospital was considered. It was 
there stated that, according to some, “a 
scheme based on the hospital would give 
a false conception of medicine... . 
The hospital deals, generally, with the 
abnormal; the general _ practitioner, 
generally, with slight and temporary 
deviations from the normal. The hospital 
is a Curative service, and the very need 
for it proclaims the failure of other ser- 
vices. . . . If the position of. the general 
practitioner were strengthened it would 
prevent much umnecessary resort to 
hospitals. | A service based on_ the 
hospital might even deter people seeking 
the preventive and advisory side of 
general practitioner service.” 

The inherent logic of this position 
becomes more apparent when the situa- 
tion is carefully analysed. It will be 
generally agreed that over 75% of the 
usual ailments suffered by the popula- 
tion are of such a nature that specialist 
treatment is unnecessary; it may even 


be harmful, since the specialist outlook: 


is inclined to miss treatment of the 
patient as a whole, and therefore fails 
to give full consideration to the environ- 
mental and economic surroundings. 

Environmental circumstances are re- 
sponsible for a high proportion of illness, 
and can be understood only by those 
working in direct contact: with the patient 
or, more particularly, with the family. 
Many relatively minor illnesses will de- 
velop and form the basis of more serious 
disability if the patient is not constantly 
advised as to the planning of his future 
actions from both a therapeutic and a 
hygienic point of view. The advice thus 
given may well be the most effective 
form of preventive medicine, and it is 
undoubtedly best given by the family 
doctor, | who usually understands the 
difficulties and limitations under which 
his patients may act and live. 


The Early Recognition of Illness 

In any form of medical service the 
majority of illnesses must be treated by 
the general practitioner, and it follows, 
therefore, that the better the service the 
less the incapacity and future mortality 
that are likely to result. It is also 
obvious that the G.P. must be the first 
to be able to discover the signs of serious 
illness, and few authorities will deny that 
the incapacity or mortality arising from 
such illnesses depends in the main on 
their early recognition and immediate 
handling: thus it is well known in the 


fields of medicine that the mortality rate 
in pneumonia largely rests on the recogni- 
tion of the earliest signs and symptoms, 
with the immediate institution of the 
appropriate treatment. The application 
of such treatment by a specialist later 
may not improve the mortality rate ; 
indeed, the delay will almost certainly 
increase it. 


In surgery, too, it is becoming in- 


creasingly obvious that the general 
mortality rate of the usual acute emer- 
gencies is influenced much more by 
early diagnosis and hospitalization of the 
patient than by the individuality of. the 
surgeon who may operate. Here again 
the time factor is all-important. 

If the above statements be generally 
accepted it becomes obvious that any 
marked improvement in the prevention 
of incapacity and the lowering of 
mortality arising from _ illness must 
primarily depend upon the formation 
and maintenance of the highest type of 
G.P. service and the recognition that this 
service forms the key to the practical 
application of all further medical and 
surgical advance. It is, therefore, im- 
portant that this service should form the 
basis of future policy. 

For the furtherance of these ideas we 
propose that the G.P. service shall be 
given such a position that it will not fail 
to attract men of a calibre reasonably 
equal to that of the specialist. (To-day 
it would appear that a large proportion 
of our students are attempting to become. 
very sectionalized specialists, often with- 
out any good basis of general training 
other than that obtained at the teaching 
hospital.) 


The G.P. Hospital Unit 

The maintenance of the efficiency of a 
G.P. service is of paramount importance, 
and we suggest that this could best be 
attained by the formation of G.P. hos- 
pital units. At present it can be said 
that, in general, the best G.P.s are those 
who have hospital appointments or have 
access to hospital work. In view of the 
opinions that have been expressed about 
the staffing of all hospitals by con- 
sultants and of health centres or com- 
munal surgeries by G.P.s, there seems to 
be a real danger that the latter may have 
to pass on to specialists all cases except 
those of minor illness; this will lead to 
deterioration in G.P. service, not im- 
provement. 

It is now very evident that domiciliary 
treatment is becoming more limited, not 
only through the desire of the doctor and 
patient for up-to-date treatment but also 
because of social and domestic difficul- 
ties. Domestic and home nursing 
“help,” which has been such an aid in 
the past, is now more than ever difficult 
to obtain. The well-to-do can enter 
nursing homes or engage private nurses, 
but the poorer classes often have no 
choice but to go to hospital, mostly 
through domestic and not medical neces- 
sity. There they occupy a hospital bed 
which should properly be devoted to a 
case requiring investigation or real hos- 
pital-type treatment. It is suggested, 


therefore, that appropriate hospital ac- 
commodation could and should be pro- 
vided by the formation of special hospital 
wards set aside for the treatment of such 
cases by G.P.s. Such accommodation 
might be of a standard somewhat below 
that necessary in the special-treatment 
-wards of the hospital. It is important 
that these wards should be part of a 
general hospital unit and that they 
should be under the direction of the 
medical superintendent or other hospital 
authority. General practitioners would 
treat their own cases, and under any 
proposed extension of the National 
Health Insurance scheme it could be- 
come a statutory obligation for them to 
do so; they should also be able to call 
upon the services of the hospital special- 
ist’s department when they considered 
that the occasion arose, or on the advice 
of the medical superintendent, so that 
cases requiring specialist treatment could 
be immediately transferred to the appro- 
priate ward. General practitioners thus 
closely bound up with the hospital would 
undoubtedly have a higher standing with 
the public, would have a far more 
intimate contact with other general 
practitioners and specialists, and would 
have an incentive to keep their work up 
to the average standard. They would be 
encouraged to act as clinical assistants 
by rota in special departments, unless 
they were hoping to proceed to some 
specialist degree, when they might prefer 
to remain attached to one department. 

Objections may be raised that it will 
be impossible for the nursing staff to deal 
with the large numbers of doctors coming 
into the wards. Under present arrange- 
ments there may be some truth in this, 
but it must be realized that these wards 
will have to be specially organized and 
staffed, and we believe that the difficulty 
can be got over. The nursing homes 
have been dealing with the problem 
successfully for years. 

Conclusion . 

We feel that attachment of the G.P. 
to hospital would be more likely to im- 
prove the standard of medical efficiency 
than would his attachment to an outside 
diagnostic health clinic alone. For con- 
venience in scattered or rural districts, 
the health centre or communal surgery 
could be combined with these general- 
practitioner beds in the same building, and 
such beds would be under the administra- 
tion of the parent district hospital. 

In short, we are of the opinion that 
any practical advance in medicine must 
depend upon a higher grade of G.P. 
whose ability and interest are maintained 
by link with a hospital. The_present- 
day tendency to sectional specialization 
and the gradual disappearance of the 
former consultant make it necessary that 
the G.P. should be well qualified with an 
all-round knowledge, so that he may best 
serve his patient and the specialist by 
intelligent reference to the right depart- 
ment. This cannot be achieved - if, 
throughout his career, he is not in a 
position to obtain first-hand knowledge 
of the handling of the more serious — 
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Correspondence 


Future of Medical Practice 


Sir,—Those of us who have been 
studying the future of medicine with 
varying degrees of instruction and wit 
~ po to have divided into two bodies 
of opinion. . One body advocates an 
evolutionary change, meaning a _ slow 
progress to better conditions and wider 
service ; the other believes that a radical 
upheaval of our whole health service is 
a matter of urgency. 

It is always pleasanter and easier to 
take one’s time, to plan one’s route to 
the ultimate goal, and errors of judgment 
and topography can in this way be largely 
avoided. But this is not the way of the 
world. Evolution is not a gradual pro- 
cess unless recorded from a great dis- 
tance and over a long period of time. It 
consists essentially of prolonged periods 
of little change punctuated by sudden 
steps forward. Consider the habits of 
birds, insect life, the world’s diet, or what 
you will. The main factors in their 
evolutionary changes are such dramatic 
events as drought, famine, pestilence, the 
industrial revolution, the invention of 
steamships, wars, and so on. In the 
evolution of medicine we find similar 
events—anaesthetics, wars, sulphona- 
mides, the National Health Insurance 
Act, and so on—bringing about evolu- 
tionary change by revolutions. 

We seem to be on the brink of another 
medical revolution. The value of health 
to the community has appeared as an 
asset whose worth has not hitherto been 
appreciated, and the efforts of the com- 
munity to promote and safeguard it are 
considered inadequate. Mr. Samuel 
Courtauld, the well-known artificial silk 
industrialist, recently said that “the 
haunting fear of illness and old age is 
the deepest-seated cause of industrial dis- 
content.” Such words from such a man 
are worth remembering. To-day, medi- 
cine is seen to be only a part of the great 
problem of health, and is found to be 
inseparable from its companion problems 
of nutrition, housing, clothing, education, 
employment, recreation, and so on. 

Much attention has of late been paid 
to the organization of the hospital 
system. Important as this is, it is not 
one of the great events which will be 


regarded by future students of the his-. 


tory of medicine. The _ outstanding 
impending change in medicine is the 
adoption of the clinic system for the 
whole country, where doctors will work 
in groups instead of either alone or with 
one or two partners. For, once this 
change is effected, the results will be far- 
reaching and revolutionary. The general 
practitioner of the future will then have 
an expectation of life approaching that 
of the other professions, instead of one 
even below that of the miner. He will 
have time and opportunity to do much 
more thorough and efficient work than 
he could possibly do at present. The 
fact of having adequate room and access 
to immediate ancillary work, the help of 
nurses and clerks, the presence and co- 
operation of other practitioners of his 
group, suitable off-duty periods and 
regular holidays, that spirit of emulation 
ever present in the human species: which 
will make one clinic endeavour to out- 
shine its neighbour—will all promote a 
service far superior to anything ever 
before offered to the community. 
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Pensions for doctors and their widows, 
steady income capable of increase by de- 
served promotion, homes removed from 
surgeries and noisy street corners will 
appeal to all the younger and most of 
the older members of the profession, and 
certainly to the great majority of their 
wives. Although the gross income in 
some cases will be decreased, the net in- 
come will be greater for the younger 
men, and probably little lower for the 
older men. The expenses of large 
premises and the resultant extra domestic 
assistance will disappear; life in a 
smaller house or flat will lower the cost 
of rates and rent; the money set aside 
for life insurance and purchase of a 
practice will not be needed; bills for 
drugs and instruments and all those 
smaller items connected with the running 
of a practice will no longer arrive ; free- 
dom from financial worry or embarrass- 
ment will lighten our lives. 

The cost of running this scheme will 
be no greater than the cost of the present 
medical services. The cost to set it in 
motion will be far outweighed by the 
benefits which will accrue to the com- 
munity. The administration must be in 
the hands of those most capable of work- 
ing it. Local, regional, and divisional 
councils will be needed. These must be 
staffed by active members of the profes- 
sion, assisted by democratically elected 
representatives of the lay public and a 
representative of the Government. 

To lead the community in a search for 
optimum health there must be developed 
a means of doing so. When doctors work 
singly such long hours as they do at 
present, it is too much to expect them 
to meet and discuss their work and the 
possibilities of improvement. They will 
only meet if things go seriously wrong. 
The clinic system, however, will get men 
together, and when men work together 
as a body they get things done. They 
can produce integrated work and. can 
give the community the result of com- 
bined ‘service. On the other hand, if we 
as a profession adopt a passive, waiting 
attitude we shall soon find ourselves the 
slaves of a bureaucracy more interested 
in statistics than personalities. Then the 
fundamenta! core of British medicine— 
the family and the family doctor—will 
die, smothered in formless forms, certifi- 
cated to death.—I am, etc., 

Leeds. R. A. Murray Scott. 


Serving Officer Views State Medicine 


Sir,—I have been perusing such copies 
of the Journal as I have with me—all, 
with the exception of 3 or 4 numbers, 
from June 28, 1941, to May 9, 1942— 
and I find there are approximately 75 
articles, letters, etc., on the subject of 
State medicine, planning for the future, 
and so on. I have been able to find 3 
only among all these which are signed 
as being from medical men at present 
with the armed Forces. This is due, I 
am sure—in fact I know—not to lack 
of interest in the future but to a feeling 
of hopelessness, a feeling of being 
“tucked away” in the Services unable 
to do anything while one’s future and all 
that one is fighting for are being debated 
and settled by others who are able to 
express their opinions more freely and 
more often. 

I would like to draw attention to a 
letter in the Supplement of August 
30, 1941, from a Squadron Leader, 
R.A.F.V.R., who states: “But when it 
is a over I hope to return to a life like 


SERVICE APPOINTMENTS 


that which I was called upon to leave 
for a while: trust, friendship, willingness, 
and an absence of rigid regulations and 
formality ; and meantime, while I (as 
well as hundreds of others like myself) 
am absent, the future of medical practice 
is being discussed and planned and 
plotted.” Later on he suggests that the 
return of absent practitioners be awaited 
before anything is decided upon: “If 
State medicine must come, then those 
already in a State service should be given 


the chance of assessing what their life | 


will be like in an alternative service.” 

I give my whole-hearted support to the 

points expressed in that letter. Generally 
speaking, the majority of the letters and 
articles published during the last 10 
months either support a State Medical 
Service or suggest various schemes for 
medical practice after the war, presum- 
ably taking for granted that State control 
will be in. For example, in the earliest 
number I have with me, June 28, 1941, 
there is an article headed “ Medical 
Planning Research: Manifesto by the 
‘Younger Half’.” It is, granted, a wide 
and comprehensive survey of the many 
problems to be tackled, but it assumes 
that the State will have a large measure 
of control, and apparently the 48 signa- 
tories to that letter are willing to have 
such control. I would like to know how 
many of them at the time of writing that 
letter were in the armed Forces, and how 
many of them had had experience of 
State control as it can be. In the Supple- 
ment of January 3, 1942, there is a letter 
from the Secretary of the B.M.A. which 
was sent to the honorary secretaries of 
Divisions throughout England, Scotland, 
Wales, and Northern Ireland, suggesting 
that Divisions organize themselves into 
roups for the consideration of the 
uture of medicine. Here again the 
medical man who is at present with 
the Forces was sort of “ missed out.” 

I have had many talks with medical 
officers about State control, and I know 
that among the “ hostilities only ” medical 
men even the possibility is regarded 
with some apprehension. An R.A.M.C. 
friend of mine writing from abroad said: 
“No financial security, no regular hours, 
nothing is worth the sacrifice of soul 
which would be entailed. We should all 
have to be ‘ Yes-men’ to administrators, 
lay people, senior officers in the State 
service, and the most affirmative ‘ Yes- 
men’ would get the jobs.” I put for- 
ward a plea, which I am sure will be 
echoed by the great majority of doctors 
who, like me, are temporarily with the 
Forces, to put on the brake, strongly, 
and stop this precipitous rush towards 
State medicine. 

The medical profession must think 
well and deeply, especially the younger 
members, before plunging into a State 
service. Could any financial security, 
regular hours of work, etc., compensate 
for being a “junior officer” in the State 
service, with its resultant loss of initia- 
tive, continual referring upwards for 
approval, perhaps not even to other 
medical men, having to account for every 
halfpenny spent on drugs, etc., being in 
such a position that the disapproval of 
an immediate superior could spoil one’s 
chances of getting some particular 
appointment that one wants, having to 
take holidays after others have had the 
pick of the season, because one is the 
“junior officer,” and not arranged by 
mutual good will as at present in the firms 
as we know them? Are the “ 
State medicine ‘worth the sacrifice of 
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liberty, the freedom to resign from a job 
one does not like, the choice of where 
one works, the choice of under whom 
one works, and of the type of medical 
work one does? Are they worth having 
the knowledge hanging over one like a 
cloud that every so often a report on 
one’s work is sent up to some central 
administrative body or other by an 
immediate superior, and on that report 
promotion may depend? 

I am convinced that those upholders 
of State medicine will refuse to believe 
that such disadvantages could possibly 
arise, but arise they would as inevitably 
as the coming of the triplicate form, the 
“leave-chit ” for holidays, the expenses 
and allowances forms, and endless other 
forms and amendments which any county 
M.O.H. can tell you about: all this cul- 
minating in the slow, steady, soul-destroy- 
ing progress upwards if one was “a good 


y. 

I would like to finish by reminding 
the medical profession that for the dura- 
tion of the war they hold the future of 
medical men in the Services in their 
hands. It would be grossly unfair if any 
radical changes came in before we were 
out and able to give all our attention to 
the very great problems confronting the 
profession, which will affect us for many 
more years to come than the majority of 
those at present in civilian life—I am, 
etc., 


PETER WALTON, 
Surg. Lieut., R.N.V.R. 


National Eye Service 


Sir,—The recent letter from the secre- 
tary of the National Ophthalmic Treat- 
ment Board announcing the postpone- 
ment of the application of the new scale 
of charges which would have been oper- 
ated on July 1 will, I am afraid, cause 
much. heart-burning among all ophthal- 
mic medical practitioners, including 
ophthalmic surgeons. However, they 
must not be discouraged, for the threat 
of lay organizations to withdraw their 
support from the National Eye Service 
could not have come at a more oppor- 
tune moment, for the following reasons: 


_ 1. The ophthalmic medical profession 
is probably more united to-day than ever 
before, thanks to the recent generous 
action of the B.M.A. in granting to the 
Association of British Ophthalmologists 
the privilege of having two observers on 
the Ophthalmic Group Committee, and 
it is also significant that one A.B.O. 
member is on the National Ophthalmic 
Treatment Board. 

2. The proposed new scale of charges 
was well supported by ophthalmologists 
and was so reasonable that it was ap- 
proved by the B.M.A. Council. 

The reasons for the postponement 
are so unconvincing that those who meet 
the representatives of the dissatisfied 
parties should have no difficulty in 
making them realize the justice of our 
claims, although the unwillingness of 
approved societies to part with their 
accumulated funds may result in our 
having to collect the extra 10s. 6d. from 
those in the new insured group ourselves, 
most of whom, it must be remembered, 
previously paid full fees or at least a 
guinea fee, and in any case will not 
qualify for ophthalmic benefit for some 
time. 

4. It is inconceivable that the Govern- 
ment will permit approved societies to 
delete the National Eye Service from the 
methods whereby their members entitled 
to ophthalmic benefit obtain it. 


5. The present prosperity of the 
workers and almost complete absence of 
unemployment will result in a greater 
demand for the service. 

6. Thanks to the foresight of our 
leaders in introducing the National Eye 
Service at a time when few appreciated 
the necessity for meeting the needs of 
the less fortunate members of the com- 
munity, we,are now dealing with a 
greater proportion of the population than 
ever before, for school children, mem- 
bers of the Services, those called up 
under the Registration for Employment 
Order, and not a few members of the 
Civil Defence, are being referred to us. 


Many will agree that the National Eye 
Service can be improved to meet the 
changes which are rapidly taking place, 
but its present popularity has more than 
proved that it can be made the basis of 
a truly national eye service. Indeed, a 
step has been taken recently which will 
meet an old-standing objection on the 
part of approved societies, which should 
encourage those with grievances to sub- 
mit them for consideration—I am, etc., 


Liverpool. H. RICHARD BICKERTON. 


Ophthalmic Medical Service 


Sir,—May I draw the attention of our 
colleagues to the following points. It 
has beep so often stated, both in public 
and in private talks, that there are not 
enough medical men trained to do eye 
work in the country to meet the needs 
even of the insured public that some of 
us have almost begun to believe it. I 
venture to submit that it is not so on the 
following grounds. 

To save the effort of unnecessary cal- 
culations for anyone who is interested I 
use round figures and also make the 
maximum allowance for. views other 
than our own. The total population of 
the country may be taken to be fifty 
millions, and we can exclude from our 


calculations all school children—say, ten 


millions—because they are cared for by 
the local authorities. It could also be 
accepted that most of the school medical 
officers are not on the B.M.A. list of 
approved ophthalmic medical practi- 
tioners. Thus we have to_ provide 
ophthalmic medical service for forty 
millions. Incidence of errors of refrac- 
tion is about 10% at the most of the 
adult population. Hence four millions 
out of forty have to be catered for 
for defective sight. It is not unreason- 
able to suggest that on an average each 
one of these four millions will require 
change of lenses once every four years. 
Thus, at the maximum, even if the whole 
adult population of Great Britain were 
provided with specialist ophthalmic ser- 
vice every year, a million patients will 
have to be dealt with. Though there are 
about 1,000 ophthalmic medical practi- 
tioners on the B.M.A. list, taking into 
consideration wartime conditions and 
other objections I will count for my argu- 
ment that only 500 are available to pro- 
vide this service, and by a simple cal- 
culation we arrive at the figure of 2,000 
to be seen by each in the course of a 
year. If we take 300 working days out 
of the 365, each ophthalmic medical 
practitioner will have to attend to about 
7 to 8 patients per day. Hardly anyone 
would argue that this would be working 
him too hard, and he would be left with 
enough time to attend to patients suffer- 
ing from diseases of the eye and to 
operative work. 

Therefore, I request my colleagues not 
to allow the statement on the number of 


ophthalmic medical practitioners to pass 
unchallenged. The real problem is poor 
distribution of practitioners and dis- 
pensers, which can only be remedied by 
deliberate and systematic planning and 
not by laissez faire—I am, etc., 


M. D. THAKORE. 


Doncaster. 


Free Choice and Goodwill 

Sir,—Many will agree with the views 
of Dr. Cockshut (Supplement, June 27, 
p. 98) that free choice is incompatible 
with a salaried State service and with his 
pessimism concerning compensation for 
loss of goodwill. A post-war general 
practitioner service will probably be an 
extension of the present system, as recom- 
mended by the majority of the Medical 
Planning Commission. There are many 
good reasons for having it so, but as 
health schemes will continue to be 
limited by financial considerations dur- 
ing the period of national poverty which 
lies ahead, cheapness is likely to be the 
deciding factor with politicians. The 
panel system, or some modification of it, 
will provide the greatest health of the 
greatest number combined with the 
greatest economy. 

In the unlikely event of medicine as a 
business bzing completely replaced by 
medicine as a social service, one must 
be sceptical about compensation being 
granted for loss of capital. A claim for 
such would meet with the greatest resis- 
tance. Socialization in the form of free 
clinics of various kinds has progressed 
insidiously during the past 20 years with- 
out any compensation whatsoever. 

The amount invested in goodwill is a 
capital sum which doctors for genera- 
tions have calculated on realizing on 
retirement as they realize a capital sum 
on the maturity of a life policy. When 
goodwill is bought by instalments out of 
profits over a number of years, doctors 
have hitherto been right in believing that 
they are thus investing money. A prac- 
tice built up ab initio also has a capital 
value, the sum realized on transfer com- 
pensating for the lean early years and 
the outlay on education. Pensions, if 
granted, might not suffice in many cases 
to compensate for loss of capital. They 
should rather be regarded as pert of 
remuneration for work done. in no 
Government service does pension ever 
represent return of capital. 

It would be grossly unfair if the busi- 
ness side of medicine were selected as 
being suitable for a process of even 
partial confiscation, while other capitalist 
enterprises were left in statu quo. The 
subject is of sufficient importance for the 
B.M.A..to have its views formulated well 
in advance.—I am, etc., 


Glasgow. J. N. JAMIESON. 


War Damage Insurance 


_ §ir,—It is easy to be wise after the 
“ blitz,” especially when one has learnt 
one’s lesson at some cost. To my sur- 
prise I found that I and nearly all my 
colleagues in Bath had committed the 
same errors of either inaccurately or 
inadequately insuring our effects against 
war damage. Medical men are notor- 
iously bad at business, but it seems to me 
that there must be some fundamental 
confusion as to what the War Damage 
Act. 1941. means for the medical pro- 
fession. There was an editorial in the 
Supplement of Jan. 17, 1942 (p. 10), 
giving details of war damage insurance, 
but even that I submit was not sufficiently 
lucid. Moreover, and this is important, 
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the insurance companies, usually so 
helpful in effecting other types of insur- 
ance, are not interested in war damage 
insurance. 

Under the business scheme, which 
affects every medical man other than 
salaried officials, there are three groups. 
The first concerns those whose equip- 
ment, motor car, etc., do not exceed £100 
in value. That group, which must be very 
few in number, may insure voluntarily 
under the private chattels scheme. The 
second group concerns those whose equip- 
ment, motor, etc., exceed £1,000 in value. 
Such a group will include radiologists 
and other similar consultants. They 
must insure under the business scheme, 
and to the full market value: not to do 
so is an offence and penalties may be 
imposed for non-compliance. The third 
group, which concerns the majority of 
medical men, comprises those whose 
equipment, motor car, etc., are between 
£100 and £1,000 in value. The Act states 
that insurance for this group is voluntary. 
This is misleading because, in fact, unless 
insurance to the full value of all the 
above-mentioned articles is effected, and 
any one of them be damaged, the Board 
of Trade will apply “average.” To 
illustrate this point I give two examples: 


“X ” insured his car for £100, its value, 
but not his surgery furniture or drugs, 
value £400. The car was a total loss, 
whereas the surgery furniture and drugs 
were undamaged. The Board of Trade 
applied “ average,” and instead of paying 
£100 for the loss of the car settled the 
claim for only 


of £100 =£20. 


100+ 400 


“Y” insured his car for £100 when its 
value was £200. and his surgery furniture 
and drugs for £400, half their value. All 
were lost. The Board applied “ average ” 
and he will receive only £250, and not 
£500. 

Thus, for insurance to be completely 
effective, the business equipment, includ- 
ing car, should be insured for their full 
market value less depreciation. It is im- 
portant to note this “ market value.” A 
desk which cost £25 ten years ago may 
now have a market value of £50 owing 
to the increased cost of furniture. There- 
fore the desk should be insured for £50 
less such amount as it has depreciated 
in ten years of use. 
ing-room furniture must be _ included 
under the business scheme. Where the 
waiting-room, however, is used as a 
dining-room a piece of furniture such as 
a sideboard might be included among 
the private chattels, and a canteen of 
silver should certainly be so included.— 
I am, etc., 

G. R. P. ALDRED-BROWN. 


Married Women Doctors 


It has recently been reported to the 
Central Medical War Committee that 
there are a number of married women 
doctors who are at present fully occupied 
with household duties and who could, if 
the necessary domestic help were avail- 
able, be freed for medical duties. The 
committee will be yee to take up 
with the Ministry of Labour the case of 
any married woman practitioner so 
situated, and particulars should be sent 
to the Secretary, Central Medical War 
Committee, B.M.A. House, Tavistock 
Square, W.C.1. 


25, 1942 


Incidentally, wait- . 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieuts. P. O’Brien, G. T. Holroyd, W. V. 
Owen, R. W. Duncan, J. Robertson, P. J. O’Meara, 
K. J. O’Connor, and E. B. Martin have been 
transferred to the Permanent List. 


RoyAL NAVAL VOLUNTEER RESERVE 

Surg. Lieut. E. Laidlaw-Thomson, S.S.R.N.V.R., 
has been transferred to R.N.V.R., in rank of Temp. 
Surg. Lieut. (Substituted for the notification in the 
London Gazette dated May 15, 1942.) 

Prob. Temp. Surg. Lieuts. W. J. J. Breakey, 
W. J. Knowles, R. R. Dickson, W. B. Dawson, 
A. A. W. Beach, J. M. McAlpin, and W. G. Rees 
to be Temp. Surg. Lieuts. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy MEpDIcaL Corps 

D. S. Stevenson, M.B.E., to be Lieut., and is 
granted the acting rank of Col. 

War Subs. Capt. E. A. IL. Phillips has resigned 
his commission and is granted the rank of Major. 

War Subs. Capt. O. Hs» Mavor has relinquished 
his commission and is granted the rank of Major. 

War Subs. Capts. I. G. Briggs and J. D. Benja- 
field have relinquished their commissions on 
account of ill-health and are granted the rank of 
Major. 

War Subs. Capts. C. M. Wells, A. M. Coondoo, 
B. D. Merrin, and R. E. G. Smith have relinquished 
their commissions on account of ill-health and are 
granted the rank of Capt. 

War Subs. Capts. J. Laughlin, J. R. Winter, 
F. H. McKenna, and J. D. Philp have relinquished 
their commissions on account of ill-health and 
retain their rank. 

War Subs. Capt. W. S. Ormiston has relinquished 
his commission on ceasing to be employed. 

War Subs. Capt. T. C’Sato has relin@uished his 
commission on account of ill-health and is granted 
the rank of Capt. (Substituted for the notification 
in a Supplement to the London Gazette dated 
June 12, 1942.) 

Lieuts. C. J. B. Anderson, J. Scott, J. Vine, S. R. 
Adlington, and J. Tobin have relinquished their com- 
missions on account of ill-health and retain their 
rank. 

Lieut. C. H. Smith has relinquished his com- 
mission. 

The surnames of Lieuts. S. K. Squires and W. 
Phillips are as now described and not as stated in 
Supplements to the London Gazette dated Jan. 27, 
and May 1, 1942, respectively. 

To be Lieuts.: F. Bernstein, J. T. D. Clark, 
J. Clark, W. B. Clark, A. Bromley, J. Cowan, A. S. 
Craner, E. Cronin, G. J. Cunningham, D. David- 
son, J. Fine, S. Gordon, C. H. Goldmann, C. L. 
Greenbury, M. W. Grunstein, F. Gugenheim, F. D. 
Hark, C. R. Harris, R. V. Havard, W. Hobson,” 
D, W. M. James, R. V. Jones, J. W. Litchfield, 
P. E. McKernan, I. McPherson, J. T. Mair, W. 
Malone, D. Menzies, L. G. J. Pitt-Payne, R. K. 
Price, D. Rooney, R. G. W. Southern, H. E. 
Seingry, M. R. Thompson, A. B. Unwin, T. de L. 
Walker, B. E. Welton, A. Wood, P. Wiles, E. D. 
Lindow, R. Collins, P. G. Roberts, M. W. Annear, 
W. G. Barrie, C. C. Beresford, A. K. Bingham, 
L. Brill, C. H. Brown, J. C. Brownlee, W. P. 
Clothier, J. H. Colhoun, D. L. Davies, R. I. S. 
Dunn, J. H. Haldane, J. A. V. Hamilton, E. 
Isaacson, J. S. Jeffrey, G. Jelinek, G. Johnstone, 
C. Jones, E. H. Jones, N. B. Jones, J. M. Lees, 
H. Levin, W. B. Lipschitz, J. Littlewood, C. 
Mackenzie, A. G. McLeod, N. F. McLeod, R. 
Mcliwraith, J. H. Molloy, S. H. Martin, G. H. 
Waddington, I. T. F. Wiley, N. F. Winder, W. W. 
Yellowlees, T. E. Broadbent, T. A. Berry, J. F. 
Birrell, C. A. Borland, J. W. M. Christie, R. Cole- 
man, M. Diamond, M. E. Disney, R. K. Dowson, 
G. B. Gibson, T. E. Hall, J. M. Hamilton, G. J. 
Harrison, R. N. Herson, W. R. C. Lang, D. Mac- 
donald, H. Mathers, J. McI. Megaw, A. G. B. 
Miller, H. H. Miller, J. E. Milne, C. L. Owen, 
G. H. Pimblett, L. J. Prosser, E. G. G. Rhind, 

. R. A. Richmond, R. P. J. Rutherford, M. 

rwar, J. P. Sharp, J. F. Sheehan, H. M. S. Stan- 
ley, J. S. Stevenson, F. J. Swinton-Esher, D. O. 
Walker, H. Willcox. : 


ROYAL AIR FORCE 


Air Vice-Mshl. (Temp. Air Mshl.) Sir H. E. 
Whittingham, K.B.E., K.H.P., to be Air Mshl. 

Group Capt. H. L. Burton, K.H.P., to be Air 
Cdre 


The following Consultants have been promoted to 
the acting rank of Air Commodore: Group Capts. 
A. F. Rook, O.B.E., J. J. Conybeare, M.C., C. P. 
Symonds. G. L. Keynes, P. A. Hall, P. C.' Living- 
ston, O.B.E., A.F.C., E. D. D. Dickson, R. R. 
Macintosh, and Wing Cmdr. S. Cade. 

Group Capt. D’A. Power, M.C., to be Air 
Cdre. (Temp.). 

The following Group Capts. (ret.) who have con- 
tinued to be employed on the active list in their 
present rank now relinquish that rank at their own 
request and assume that of Wing Comdr.: R. A. G. 
Elliott, R. J. Aherne, M.C., T. Montgomery. 


_ PLANNING FOR GENERAL PRACTICE 


Roya 


Squad. Ldr. S. B. S. Smith to be Wing Cmdr. 
(Temp.). 

To be Medical Officers (Emergency) with the rela. 
tive rank of Flying Officer for employment with the 
R.A.F.: The Hon. Phyllis L. F. Acland-Hood, 
Miss Alison B. Cruikshank, Mrs. Mary S. T. Logan, 
Mrs. Phyllys P. Pigott, Mrs. Eveline M. D. M. 
Scott, Miss Winifred J. Symington, and Miss Kath- 
leen E. A. Smith (promoted to the relative rank of 
War Subs. Fl. Lieut.). 


RESERVE OF AIR FORCE OFFICERS | 
Squad. Ldr. F. I. G. Tweedie to be Wing Cmar, 


‘emp.). 
Fl. Lieuts. E. A. Mayston and J. H. L. Newn- 
ham to be Squad. Ldrs. (Temp.). 


RoyaL AiR FoRCE VOLUNTEER RESERVE 


Squad. Ldr. J. Wingate to be Wing Cmdr. 
(Temp.). 

Fl. Lieuts. K. F. Caird, W. A. S. Falla, H. A. 
Tracey, R. G. H. Cunningham, W. Hargrave- 
Wilson, C. R. Jenkins, E. B. Rayner, G. P. 
Arden, J. C. McC. Browne, W. H. Gossip, L. S. 
Henry, J. C. McGregor, D. M. Wallace, C. R. 
Mayou, I. B. K. MacGregor, W. Simpson, R. E. 
Angel, D. M. Brown, R. H. Craig, C. Hotson, 
T. S. B. Kelly, J. B. Maurice, G. MacK. Gibson, 
B. J. E. Anson, H. S. Atkinson, P. R. Kemp, 
H. S. H. O’Conor, R. W. Stewart. M. L. Maley, 
H. E. Pooler, B. S. Robertson, K. W. Bruce, D. G. 
Evans, G. B. Grayling, F. G. Mundell, J. H. Hail, 
H. J. Davies, D. M. Hannah, R. Hill, A. Wilson, 
H. J. H. Hendley, J. B. Methven, F. R. Neubert, 
J. D. Ramsay, D. Skinner, T. C. Wilson, J. 
Courtney, L. G. Anderson to be Squad. Ldrs. 
(Temp.). 

A. Bowen-Davies to be Squad. Ldr. (Emergency). 

Fi. Lieut. A. K. Thomas has resigned his com- 
mission and retains the rank of Squad. Ldr. 

To be Fl. Lieuts. (Emergency): P. M. Kelly, 
R. C. Browne, H. A. Mackenzie-Wintle, C. F. Price, 
S. Stanford. 

Flying Officers I. L. W. Clancey. P. Citron, 
C. W. Hutt; J. K. Swanston, 1. W. H. R. Cran, 
D. S. Grant, S. Duff, G. O. Rosenvinge, R. W. 
Grayburn, I. D. Macintyre, H. A. Rowley, D. W. 
R. Ashby, W. Cookson, E. W. Somerville, S. M. 
Rigg, W. S. Pitt-Payne, D. E. Mitchell, E. F. 
Burton. and R. A. Trevethick to be War Subs. 
Fl. Lieuts. 

To be Flying Officers (Emergency): S. G. A. 
Bartlett, I. G. Meikleiohn, J. Newton. W. B. 
Newton, H. Pattinson, B. M. D. Rosten, R. Solley, 
A. C. Warnock, G. J. Amiel, T. C. Dance, M. 
Kaufman, G. H. Anderson, F. D. Birks, J. 
Cramond, R. G. Dewhurst, I. Donald, J. S. 
Frew, J. C. H. Maidment, R. G. Saipe, H. P. Scur- 
lock, J. C. W. Somerville. G. H. Templeman, 
L. G. MacLachlan, F. F. Sligo. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetrics 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tuves., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Clinico-pathological Conference 
(Medical) ; Pathology of Diseases of the Breast, 
Prof. J. H. Dible. Thurs., 2 p.m., Dermatological 
Clinic. Fri., 12.15 p.m., Clinico-pathological. Con- 
ference (Surgical); 2 p.m., Clinico-pathelogical 
Conference (Gynaecological); 2 p.m., Sterility 
Clinic. 

RoyaL NATIONAL THROAT, NOSE AND Ear Hos- 
PITAL.—Fri., 4 p.m. — . Ormerod: 
Bronchoscopy for Neoplastic and Inflammatory 
Diseases of the Chest. 


DIARY OF SOCIETIES & LECTURES 
SOCIETY OF TROPICAL MEDICINE AND 
HyG!IENE, 26, Portland Place, W.—Thurs., 
4.30 p.m., Annual General Meeting; 4.45 p.m., 
Paper by Col. Sir Rickard Christophers: The 
Treatment of Malaria and Some Points about the 
Drugs in Use against this Disease. A discussion 
will follow. 


B.M.A.: Branch and Division Meetings 


to be held 

KENSINGTON Division.—At British Postgraduate 
Medical School, Ducane Road, W., Mon., July 20, 
8.30 p.m. General meeting to continue discussion 
of Interim Report of Medical Planning Commis- 
sion. 

SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Tues., July 21, 3.30 p.m. General 
meeting. Agenda: Report of Branch Study Group 
and consideration of Medical Planning Commission’s 
Report. All practitioners in the area of the 
Branch are invited. 

SouTH-EASTERN COUNTIES Drvision.—At Royal 
Hotel, Galashiels, Sun., July 19, 2.30 p.m. Con- 
sideration of Report of Medical Planning Com- 
mission. 


BIRTHS, MARRIAGES, & DEATHS 


BIRTH 
MaHeER.—At Dingle Nursing Home, Birmingham, on 
July 9, 1942, to Veric (née Howie, M.B., Ch.B. 
Glas.), wife of Dr. John P. Maher, a daughter 
(Elizabeth Ann). 
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